. Health,

& Walfare

. Public

h Service

OH

. =57 11_

Uoctor, coroner, elc. must use only standord nomanclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

Qty".‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- B8=045182

STATE FILE NUMBER

IF”_ED D EC 18 ‘Igsggistru:inn_ District No. . dwe_ B #= Primary Registration Dimic_r&_.__,lf.___‘_f__a__lf_u R’?""""’_i’f--]——%ml?i———-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen%ra
a. COUNTY a. STATE b. COUNTY admissi
Polk Ilissouri Polk
b. CITY (If ourside corperate limits, give TOWNSHIP only) Inside Limits c. CITY ? 4 inside Limirs
OR . . Yes No [ OR H ¢ 0 Yes Ne [
108 Humansville C¥ toww  Humangville (¥
[ Egls-ii;l'?AFI(E)gF ({If NOT in hospital, give location} | Length of stay in 1b d. 5TREET (If ourside, give location) Reside on Farm
A $ = ADDRESS
INsTITUTIoN B1g Springs Rest 73 yeard Yes[] No[]
e
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
[Type or print) . . QF
alice amanda sker DEATH 12 5 1958
5. SEX [ 6. COLOR OR RACE 7‘MARRIEDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AEE' E:r;::;; lzln:ﬂsn [l;:,EAR IZ::DER 2;:125.
. 5 n X
Fe Wih wooveoldl 3 _oworceol| 3 /5/1869 |

10a. USUAL OCCUPATION (Give kind of wark done
during mast of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or cauniry}

12. CITIZEN OF WHAT COQUNTRY?

Hougsewife Indiana ! U.8. 5.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Vlalker Elizabeth Sanders John i,
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL .SECURITY NO.| 17. INFORMANT Address
a8, no, or unknawn e, give war or dates of service 1 4 L7
(Yes. rg; o woknwe) (F yas, o doras of tarvice) - lirs, Lela Robertson, Humansville, l%o

PART I.
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH WaS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH
dp———

e for Eu), (b}, and {c).}

11:00

Death occurred at

Conditions, if any, DUE TO (b)
which gave rize to
osbove caousa (a),
stating the unders }
z lying cavse last. DUE TO {(c)
=4 PART Il. OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TQ DEATH but not related to the terminal diseass condition glven in PART I () 19. WAS AUTOPSY
h] PERFORMED?
z Haaoa YES[ ) NO[AZ
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART | or PART |} of itam 18.}
] .
o OJ | O
G| 20c. TIMEOF Hour Meonth, Day, Year
3 INJURY g,
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE E] {farm, factory, street, office bidg., etc.)
WORK AT WORK
21. ) attended the deceased from

Qa.’ 5 i , to &Cz' s E nndlas!‘suw:;;alivaon /?'é‘[é 8
wledge! from fhe couses stated.

Pﬁm on the date stated above; ond to the best of my kno

zz-./:’guusi

{Degreea or title)
}E%éz;vkbdr- ?ﬂ.gl g

2. ARDRESS

12c. DATE SIGNED

- LM.

23a. BURIAL, CREMATION,
EMOV AL (Sgecify)
BUTriay

23b. DATE

12/7/58

23c. NAME OF CEMETERY OR CREMATORY

Humansville Cemetery

/a/ééx’

23d. LOCATION (Clty, towh, or county) {stat

Humansville, tio,

24. FUNERAL DIRECTOR

eckwith funeral Home, Humansvill

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

e, L. /az-//alysa

26. REGISTRAR'S SIGNATURE

{Licansed Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer, oaf‘;;
P. O. Address ./ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact shoutd be so stated above.




